1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8030 CERTIFICATE OF DEATH NSNEg 


= ars Reg. Dist. No. 
2 ge in. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il inition: Residence belore admission 
J 
£ £3 v1 9 Garrett MARYLAND || ° Maryland NN Garrett 
ye FAN b. CITY OR TOWN {lf outside corporote limits, write Te. LENGTH OF STAY IN TB || c. CITY OR TOWN (If outside corporote tims, write RURAL ond give nearest town) 

oe — ve regi tows 
£ 22 Acefagnt REF 1 Life SY, Accident Rt# 1 
22 3 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) Fd, STREET ADDRESS ©. IS RESIOENCE 
° hag Had OR INSTITUTION ON A FARM? 
open zo yes) No (XK 
a q 
2 3. NAME OF First Middle c Lost 4. DATE Month Do Year 

¥ 

a 3 f One pial Mahlor J. Bender OEaTH July 9 1900 
2 ~s ’ 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED oO B. OATE OF BIRTH 9 fasion unert 1 YEAR| IF UNDER 24 HRS. 
= tf He i 
2 ieee Male White |woweQ olvorceo [J 1/4/1878 lis Peso 2 (Seg 
3 e ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g §es during most of working life, even if retired) 
$2 S32 ‘armer Farming Accident, Maryland USA 
g o3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$8 

9 
8 Be Joel Bender. Catherine Hostetler 
& & 3 15, WAS DECEASEDEVER IN U. 5S. ARMED FORCES? [16. SOCIAL SECURITY. No. 17. INFORMANT Address 
5 a § (Yes, 0. oF unknown) (HF yes, give wor oF dates of service) 
te ee no none Elizabeth Bender Accident Rt# 1, Ma. 
o 18. CAUSE o line f | INTERVAL BETWEEN , 
g & 8. oe ei declare cause per inet for (0), (8) ond (el-] nn 2 Sd )ERTERWAL RET SEEN! 
SS § ; IMMEDIATE CAUSE (o] 2! MX a ace Moe" At Ceer< 2 ste nce 
= 3s " eal : 
—. oe DUE TO f ? 4 Z $5 : 
o Py 4 ” : fA ¢ 3 
cs l 6 Detpiewe terete Landbee-ta #0 itl ear j Li tip ¢ 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. ie) 


DUE TO 


ACTUAL 
SIGNATUR! 


DIRECTOR: After this certificate hos been signed by the ottendin 


€ 
5 
a 
8 5 Parr I. OTHER SIGNIFICANT CONDITIONS Sora 1a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJ IN PART 1(0) 19. WAS AUTOPSY 
= iS vy Pr 7 7a 4 eg 2 
12 3 Leite LS La toe t-te lA CASO OO yes] no 
2 = | 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY “Sas a naturé 61 injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cay 20f. (City oF town) (County) (Stote) 
g ra} Hour 0. m. While. Not while foctory, street, office bldg. etc. 
3 F4 p.m. 19 lot work (] ot work [J |- 2 
i 
2 = 5 
= 21. | certify that | attended the decea: vats Pee . 19.207, a lekgee , 19422 that | last saw the deceased 
3 e. 
3 alive on___ Ye Aen e > theca o. f, ai ai death accurred at_ o:sém. ‘fram ihe causes and an the date stated above. 
= 
ao 
3 
a4 


ADDRESS (Stree!, city or town, stotef a / DATE 7 : 
SK. neice Me. Upugeo 
PHYSICIAN'S b ie 
eee ees Herbert H. Leighten, 77 Oak Street, Oakland, Ma, 
Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

EM ee pecit 

Bt 60 Glade Cemetery Garrett, Maryland 


23, py rw) = etch ADORESS 24a. REC’D BY REGISTRAR: 2ab. REGISTRAR'S SIGNATURE 
ven Oakland, Maryland _|osr JUL 14 60 Attar f Aine 


_. 


page 3} 
the registror prior to burial, eremotion, ar removal, and in ony event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retained by the hospitol or otfending physicion. 


TO FUNi 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
ial, cremation, ar removal, and in any event within 72 haurs ofter death. 


‘ate has been signed by the attending physicion and campletely fil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
8022 CERTIFICATE OF DEATH weg om O O05 


Is Leet ase al 2. prep tN (Where deceased lived. If institution: Residence before admission} 
oe o. b. COUNTY 
Garrett heie Maryland Garrett 
b. CITY OR TOWN (If outside corporate limits, write €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest fawn) 
Oakland hours x Mt. Lake Park 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADORESS: e. 1S RESIOENCE 
OR INSTITUTION ON A FARM? 
marre ounty emorial Hospita ves 0) NOR) _ 
3 Ro hod First Middle Lost 4 Date Month Day Yeor 
(ypeor prio) §=W4 liam Oliver Bitzer DEATH Jul 24 1960 
S$. SEX 6. COLOR OR RACE }7. married [Sf NEVER MARRIED [-] | & DATE OF BIRTH 9. ce lenear IF UNDER 1 YEAR] If UNDER 24 HRS. 
ost birthoy ARs 
Male White |wiooweQ — oworceoO | June 23, 1883 | 77 ys. ! 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Merchan Retail Pittsburgh, Pa. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Bitzer Barbara Nickla 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unknown) {IE yet, give wor of dates of service) 19, 2 ia ISSR 
no to-© Beulah Bitzer Mt. Lake Park, Maryland 


BETWEEN. 
10’ DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (ofJond ().] = 


PART |. DEATH WAS CAUSED 8Y: 
» IMMEDIATE CAUSE (a! 


te | DUE TO 


~~ al P 
Condilians, if any, whi 
gove rise to immediote 
couse (a), stating Ihe under. 
lying cause last. 


0) 
DUE TO 


(c) 


IR 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
i 


MEDICAL CERTIFICATION, 


Hour a.m. White Not white factory, street, office bldg. ete.) | 
p.m. 19 [ot work [1] of work ' 
21. | certify that 1 attended the deceosed fram__S/11/ 19.95, oduly 2h, that | last sow the deceased 
olive on_duly 2h, — 2 4 12.60, ond that deoth occurred an O2A__M, from the causes and on the date stoted obave. 


ADDRESS (Street, city or town, state) _ DATE SIGNED 
1) Br eet 


ACTUAL 
SIGNATURE. 


Mitbaud - 
TAREIANS AJE.MANCE, M.D. 101 3rd. Street, Oakland, Maryland “ 


To. TEMCUALTEtA. G 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
burial” 26/60 Oakland ) 


‘23. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS: 
¢ : 
rl XV. WI, 0a 


24b. REGISTRAR'S SIGNATURE 


Cuitn £ Fhash 


‘2dg. REC'D BY REGISTRAR 


cate wn F760 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACEOF DEATH ” USUAL RESIDENCE (Whore d ved, W institution: 
e. COUNTY 9. STATE b. COUNTY 
Garrett ___manyiano || Mar ryland . Garrett 
|b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN {If outside corporete timits, write RURAL end give neares! town) 
write RURAL and give neerest town) 
Rural McHenry 44 yrs Rural McHenry 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edtrea} d. STREET ADDRESS @. 1S RESIDENCE | 
1 ON A FARM? 


|2 Mi. North 2 Mi. North_ ves fg NOL] 


/3. NAME OF First Middle Last 4, DATE Month Day “Year 
DECEASED | 


OF 
4 {Type or print) Orval Truman, 2 Butler. 3 | DEATH _July at *~ 19 160 
5. SEX 6, COLOR OR RACE/7, mariep [5g EER Never MARRIED o B. DATE OF BIRTH "[9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 
fest birthdey) |"jonths] Deys | Hours | Min. 
Male White | woowe[] oworeo[]|Feb. 17, 1916 44 yn. 


Te. USUAL OCCUPATION (Give kind of work ‘ 10b. KIND OF BUSINESS OR ok 1. SIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired 
Farmer & Stone Mason, self & Other Maryland. U.S.A. 
13. FATHER’S NAME ~ ‘14. MOTHER'S MAIDEN NAME ae 


Truman Butler Clara Wilt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 


"y ak ‘or unkown) | (Ifyesgive: “age take} 
ww 6-14-1921 Mrs. Thelma Butler McHenry, Md. 


+ Sins OF ae [Enter only one cause per line for (e), (b), end(c).] ‘INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH AMEDIATE CAUSE (e) Coronary Sclerosis With Occlusion | 2-3 Hrs. 
, j DUETO 
Conditions, if ony, whieh (yf. Sclerotic Arterial Disease — 
eve rise to immediete cause 
{e], steting the underlying 


lelay is necessary, 
eral director. Page 


retained for your files. 


and 2 with the State Board of 


within ¥2 hours after death a 


\ 


*s Office along with form PM3. Page 5 may be 


DUE TO 
te) — 


RT Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT “NOT RELATED TO 1 TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 


yes K] no] 


miner’ 


200. EXTERNAL CAUSE WAS | “7 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


F INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) _ >unty) ‘(Stete) 
While __ Not While fectory, street, office bldg., etc.) | 
1” jet work [_] et work [_] 
1 took charge of the remains described above, held an Autopsy Kl. Inspection X J, Inquiry]. and in my opinion 
death resulted frm: Natural causes it Accident ish f Buici | Homicide 1 Undetermined manner oO 
{ CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER id 3. 
_ JAMES, H. _FEASTER, Jr. MoD. Adeross (sree, «i uly 1, 1960. 
22c. NAME OF CEMETERY OR CREMATORY 2" {Cily, town, or country) (Stete 
uy Grove Cemetery ear McHenry, Md. 
ADDRESS ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aM 7/59 Oakland, Md. care MUL 5 "60 : = a 


MEDICAL CERTIFICATION 


iN 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


z 
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4 shoud be forwarded to the Chief Medical Exa 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File, 


TO D) 
ple; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SST ve 


8032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH d 


1 


FOR STATE 


HEAL PT. 5 PLACE OF DEATH en 2. USUAL RESIDENCE (Where daccesed lived, If institution: Rasidence bafore admission} 
- a. COUNTY a. STATE b b. COUNTY 
z Garrett MARYLAND Welryland Crett 
8 3 ait. TOWN Gi outside Ear lity ¢. LENGTH OF STAYIN Ib || “Cc, CITY OR TOWN (if outside corporeta limits, writa RURAL and give naerest lown) 
‘> write ond giya neerast town) 
253 
fgs° | RD. Sang % Moe V5 Rural Sang Run _ aa 
oo 5 Ea sb 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e LS ale 
2a> 
350s. Between Home & Oakland Hospital |/@% Mi. Wes& of Sang Run ves 
urge. mat a wake i 
Se NAME OF ~ Middle Test S~*«:«S.s«é@DRTE “Month "Dey ~ 
5 OS DECEASED OF 
eats |_tmecrm James Roy DeWitt x PHOS iy? 2 5the aie 
3m = 3. 5. SEX 6. COLOR OR RACE|7, jaRRIED [~] NEVER MARRIED [X%] | 8- DATE OF BIRTH 9. AGE wna gag iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday th s | Hours | Min. 
3 EAS Male White wivoweD[-] _ vivorceo [] | NOVe NAF 1959 ae ‘yn ig] Par % | ; 
eo'F2 4 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Siata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
© ee dona during most of working life, even if retirad) Ae 
oye’ OBE ee. none. Maryland. UeSeAe 
2B BE - 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME Ss 
~~ 2 Cs 
ose > Oliver Bliss DeWitt Elva Jean Friend 
gee —_- ms 
cen fic $ Wee WAS DECEASED ae IN U.S. oie: FORCES? 4 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sala Yet, no, or unkown) | (Hyesgivawerordatasofservice)| | 
anes PS eS ae - __Pliver B. DeWitt Sang Run, Md. S 
Ss: bs 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e)-] _ INTERVAL BETWEEN 
Secass < 4 ‘AND DEATH 
2 52n SUL SSTTNMEDIAT CAUSE Bronchopneumonia, bilateral :) 
Zana = 
23 5s DUE To. 
paseg Sf od meh) Malnutrition and dehydration Days 
> 
ZH5 RS Conditions, if eny, which (b} a ce ee oe ee ee 
2h, 2 a 5 96Va rise to immediata cause 
oes yt (@), steting tha underlying (- PUETO 
ges 3 6 saute lest. {e) 
= a § g¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]| 19. WAS AUTOPSY 
Bo Soe aa PERFORMED? 
2B Re i 5 yes [{ no [] 
= as 3 iS s | E | 200. EXTERNAL aa MAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of tam 18.) i 
. QO. #6 | PRIMARY [1] or CO! IBUTING [7] 
& == ae 8 | cause oF DEATH. 
ec < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, fer | 20f. (City or town) (County) (State) 
§5U 99 a Whila Not While fectory, sireet, office bldg., ete.) | 
2 5 = 19 jet work et work i 
Sey z = 7 a 
Lat} ons hat | took charge of the remains described above; ield an Autopsy Pal Inspection ray Inquiry kl. and in my opinion 
2eR0 F from: Natural causes | Accident jal juicide le? Homicide Es Undetermined manner im 
8 oe | a 4 CHIEF MEDICAL EXAMINER [] 
& 
s= gay er J phe es os 3 "#5 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
B Ba & DEPUTY MEDICAL EXAMINER fF] TaQ=60 
eo HS H, Feaster, Jr.. ® Address (Street, city, town, or county) i = 
ko 355 ee sames nf DATE THEREOF Ze.” NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, or country) {Steta) 
= hy = ‘Spegif 
ARLES ays .. 7/8/1960 Blooming Rose Cemetery near Friendsville, Md. 
Le! & EC 7 ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME Lf 4 
pci Le Oakland, Md. |,,,,JUL 11 60 Othun £. Haase 


2A Ye Y 


wll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 } ( 8 
fy a: CERTIFICATE OF DEATH Rae UU 


O 


8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 ° ONGarrett marrano || ° "Shio b. COUN ndusky 

ie ri b. SiN gl ee aa limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest, town) 

S ‘Deer Par 2 weeks Clyde Ia a= 

22 : d. NAME OF HOSPITAL [If nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

ae C i O owser Nursing Home 209 E. Grant St. vee] Now 

a 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Frank William Felda DEATH July 25 ¥ 19 60 


Pages ? 


5. SEX & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9” AGE tn goon, [EUNDER T VEARTIF UNDER 20 HS 
irthdoy fa: 
Male White |woowepy owvoreng Febe 5, 1900 te) yes. eed me 


100, tel oe ee kind of bat! done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lr oecooest eae hee ibe e naaten 
Retirea Cbar Niner |Soft Coal Mines| Maryland. UeSeAa 


=) 
{ pw js 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Michael Felda Rose McRobie 
15, WAS DECEASED EVER IN u. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |37. INFORMANT Address 
“yes wt 7to=1T720"p se-10-7404 Mrs. Albert Males Shalimar, Mds 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: , 
ep, IMMEDIATE CAUSE (0) oe 
) a 
es DUE TO wt % 4 
Conditions, if ony, which PM x 
aS sldiel ; 
gove rise 10 immediote DUE TO f, gf “d 
te) Slicer LB Leo HEMEL 7] 
Pat Il. OTHER SIGNIFICANT Le CONTRIBUTIE TO DEATH BUT NOT oP THE a Le Te 4 
4 - ms 7, i 
rs _s. ZA tine €. ctincdlett, 4 j Moen 


Then please remove corban papers. 


(b 


Cause (0), stoting the under. 


lying cause lost. 


q [o)|19. WAS AUTOPSY 

2 ERFORMED? “ 
3 ves] NO 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port fh of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

& [20c. TIME GF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (State) 

a Hour 0. m. While Not while factory. street, office bldg., etc.) ! 

= p.m. 19 Jot work [-] of work [) 1 ae 


21. | certify shat | attended the deceased from. A 19s, to, oe eel, 19@PO thot | last saw the deceased 


nd that death occurred a! 2? » Fr fd the causes and on the date stated above, 


Mion ue IZ OMR Cade dd, 26 Uegbo 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


Id be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in any event within 72 haurs aft: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital ar attending physician. 


ae o> Oe pe o 
€ Paci er bere Ke Be lenton, Res ee ee 
Pa Pe ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (ote) 
2¢ Bapatee'” 7/28/1960 Paugh Cemetery Garrett County, Maryland. 

2 }-FUNERAL DIRECTOR'S: yy URE \DDRESS a Zho. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
wai SAL BH ; (Sone MOET "60 | Cithan £ Haut 


GHA LTLDLEL, 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 0 Ui 9 


8023 CERTIFICATE OF DEATH 


— 


sz 
g2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isitution: Residence before admission) 
3 a. b. COUNTY 
3 = M Garrett be eae Maryland Garrett 
x] o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
5s RURAL and give nearest town) 
32 Oakland 25 min Oakland 
moe. fe d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
£ f 
* = OR INSTITUTION A ON A FARM? 
5S Garrett County Memorial Hospital L6 Third Street Yes ENO fel 
¥ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
h DECEASED | 
oe Tipelartprind) Charles Fulk Mion July 19 60 
ree 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor Nigar TYEAR] tf UNDER 24 HRS. 
he ionths Min, 
sy2 male White WIDOWED Divorced (] July S, 187, 86 yes. 
® SD 
— a 4 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of working life. even if retired) 
zig wo oR 
= ro 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 
So 
@ Thomas Fulk Mary George 
ao 
= °° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (Yes, no, of unknown) {IF yes, give wor or dates of service) . 
of jb. = || wrk. Carrie Shaffer 46 Third Street, Oakland, Md 
3 1B. CAUSE OF DEATH [Enter only one cause per ling KE (b). ond (0).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: EL 
5 ; IMMEDIATE CAUSE (0), Livenang 4ytt A— 
= 4 - DUE TO 


Conditions, if any, which oy Nine tarclret y ae dlr-tigee CBr tte fot, 


gove rise to immediote 


cause (9), stoting the under- DUE TO x 
dying couse lost. ig Sella a LL eae 
me boone 


a Part Il, OTHER SIGNIFICANT SORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ico 
= 
t 3 ae < Not] 
" = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part !! of item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
§ |?0c. ME OF INJURY Month, “oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120, (City or town) (County) {Stote) 
3 ite eee While Not Ohile foctory, street, office bldg., etc.) 
= Aid 19 lot work [] at work CJ i 


ALF 10 2 ply 1942), thot (I) (we) last 
and thot death occurred ote Qa, Cen the causes ond on the dote stoted above. 


21.1 certify thot (1) {this hospital) ottended the deceosed from. 
saw the deceased olive ant ly 5th 1 


220. SIGNATU! < EM 
Cedruw ESAanee nol MB py Bao Eo sf Zoe 


DIRECTOR: After this certificate has been signed by the attend 


sriould be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, withi 


ined by the haspital ar attending physician. 
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22c. PHYSICIAN'S, 22d. ADDRESS 
‘5 NAME (Type! 
Dr. Andrew E, Mance pele. Vee le A ean eee Se ee oo Oy 

a2 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 $ REMOVAL (Specify) Red House, Maryland 
= 

2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ats (4) Minnich Funeral Home, Oakland, Maryland oate SUL 11 60 Onthun £, Manisa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 8 03 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 
HEAL 1. PLACE OF DEATHS” 2, USUAL RESIDENCE (Where deceosed livad, If inslitulion: ASAI yo 
28.2 scour a, STATE b. COUNTY 
52 [em GARRETT MARYLAND || _ Maryland nd Alleg. 
$5 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb c CITY OR TOWN {ll outside corporate linits, write RURAL and give nearest fown) 
38 write RURAL and give nearest town) a) 5 
es Rural, Oakland, Md. | Hours _ Cumberland l € - 
pel | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS | e, 1S RESIDENCE 
a ON A FARM? 
3§ % Cherry Creek Road, Deep Creek Lake|| Bowling Ave. ves] No [3p 
s A keg NAME OF er Middle ea 4 DRTE ~~ Month “Dey Yer 
% (Type or print] Joseph Michael DEATH 19 6( 
5 eer 6. COLOR OR RACE| 7, “MARRIED IC] NEVER MARRIED [_] | 8+ DATE HanvEy BIRTH ]9. AGE fciaen if UNDER 1 YEAR| IF UNDER 24 HRS. 
ir! rs 
Male White wipoweD []__ivorcen [] 2/22/%916 4 a Mepis! ma Wig | Min 


Oe. USUAL pa (Give kind of work tors KIND OF BUSINESS OR fe 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fice along with form PM3. Page 5. may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Lz 


ead t of fe, even it refit 
spinner ;“ “Gelanesé' tor poration Maryland. U.SeAe 
13, FATHER’SNAME te 14. MOTHER'S MAIDEN NAME J 
Michael Shea Harvey Carrie Shuck 
F WAS een Su INU.S. ay FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ ~~ Address " - : ia 
‘as, ne, ot unkown) | (Ifyas give warordatasof serviea) 
no tle 2 aa DMT So ao 8. Mary Harvey (Wife) Cumberland, Mde 
| 18, CAUSE OF DEATH [Enier only ona cause per lina for (a), (6), and (cl) i | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OnE Se 
ul IMMEDIATE CAUSE (e]___Mvrocardjad infarction ,—acute Hours 
a, f DUE TO 
Conditions, if eny, which one at SS po _* = 
geva rise to immedieta cause 
(a), steting the eaet Whe 
causa lest. ©) a 


¢ Z| PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(e)) 19. WAS AUTOPSY 
aa, SF ia a RFORMED? 
i= 
3 YES o No fr] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part f or Pert Il of item 18.) [x 
£2 | PRIMARY CI or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
4 & 27s 5 —_ —_ 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
ml eur am. While No! Whila factory, street, office bldg. +; 
8 
2 19 at work O at work [_] t 


Inquiry pal and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ii 
ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
q 


4 shetia be forwarded to the Chief Medical Examiner's O! 


Natural causes Accident cide |], Homicide im} Undetermined manner Ll 

\ et: MEDICAL EXAMINER [_] 

~ Estefan. Se £2 p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ei DEPUTY MEDICAL EXAMINER [52 7- 8-60 
5 James H. Feaster, Jr, M.D accros (strom, cy, town, orcouny) Oakland, Md. 
a Wp. DATE THEREOF] 22e. NAME OF C CEMETERY OR CREMATORY 22d. LOCATION (City, town, or samy 

) 

of | 7/11/1960 Sun Set Memorial c Cumberland, Md. 
Les 23. FUNERAL DIRECTOR ‘ADDRESS ja. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vs. AIsME 
5M 7/59 


paral 1.1 60 Outten £ Mae 


George Funeral Home Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () § 0) l i 
oer 
8024 CERTIFICATE, OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE b. COUNTY 


MARYLAND MARYLAND GARRETT 


b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 


RURAL ond give nearest town} 
18 days |X Ak ty Friesiieville 


iO 16 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
j ON _A FARM? 


OR INSTITUTION 
H DEL BESD AUR OUR ves) No 


LG PP _ COUNTY MEMORTAL HO PA 


3. NAME OF First Middle Last Di Month Day Year 
DECEASED 


OF 
(Type or print) VEA NT HINEBA 1H DEATH 19 
6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF ONDER 24 HRS. 


fost births] Min. 
wipowep [] 2 ale 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pata: {Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at a of reieg life, even if retired) 


Maik Carr Train| to Post Office U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harrison Hinebaugh Mary Umble 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. fi INFORMANT Address 


ta bo as ee Mrs. Russell Durst Midland, Md, 


18, CAUSE OF DEATH [Enter only one couse per wy for (o}, (b}, ond (c}.] INTERVAL BETWEEN 


ol 


by the funeral directar, 
d 2 should be filed with 


# 


Pages 


ONSET AND DEATH 
PART |, boinc WAS CAUSED BY: t " 
J . IMMEDIATE CAUSE (0) CAN EAR £st. f yer 


Vf { fr DUE TO WW, A D 2 ae. x, iy d 

Conditions, if ony, which (o_O sc aele tata az 2 tell bg SERA RAWA, 

gove rise to immediote 

couse (0}, stoting the under, ¢ CUETO ? is > 5 wae = Wl A 

lying couse los!. (d Pca ae We Lee Lag Cid : j SfEG| : as eA BUH, 
Pat Il. one pecapily! thls CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN INGPART ae 19, WAS AUTOPSY 

yy, 7 2. \ a is c sien PERFORMED? 
ADCEAAABD ORF Lote. BK Ck Lloret retou ves] NOG) 
‘So 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour a. m. While Non while foctory, street, office bldg., etc.) | 
ol work [_] ot work 


s certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


21. | certify thot Wy) unis hospito} ) ottended the deceased fram.. rae ra ells 1 , thot (I) (we) lost 


es 2 AEWk 72, and-thot death 7 a ot Dh fein e cases and on the dete, stoted above. 


L Lox, ATTENDING F SIGNED, 
4 La €. of. ‘a M.D. | PHYS. ral he aS, Ae tA & Ly VAEz 
Vd 


ined by the haspital ar attending physician. 


DIRECTOR: After 


Saould be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


22e: PHYSICIAN'S 


72d. ADDRESS 
NAME (Type) 


HERBERT H. ‘LEIGHTON, M.D. OAK STREET OAKLAND, MARYLAND 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF aan OR CREMATORY 23d. LOCATION (City, town, or county) (Stofe) 
fr". '7/13/1960 [Steel Cemetery Friendsville, Md. 
& RS ae ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
eG La Oskia nd, Md. ise 14°60 Criten fe Haas 


page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8025 CERTIFICATE OF DEATH 


= 


U8(12 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), b). ond (e)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ss e| xz ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) zZ se 


> 


at ue TO n 
i RP it ony! =| Aili drulank , OA dw Ver: We LOLA 


sé 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3 M e COUNTY Garrett MARYLAND si Maryland > couny Garrett 

3s S b. ies eta (lf ounide Bees limits, write | ¢c. LENGTH OF STAY IN Ib |] 9 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 vg neosest town! 

£2 akand 19 mos. Crellin 

23 a 

Bef 6 d. NAME OF peaaTar {It not in hospitot, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
= RAMSTIT , ON A FAR. 
8 4 Weeks Nursing Home } ves CF] no] 
a 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
23 (yeeorrin) Sarah Ellen Hughes DEATH 1 way. 1960 
ae 5. SEX 4. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE hese RU IF UNDER 24 HRS. 
S r in, 
2s Female White WIDOWED &] ovorceo} | August 10, 187, "88 oN ieee ol aes 

= a 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se as most of WiFe life, even if retired) 0 H Rutt M land USA 

Ve House wh nome utton, ary an 

5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

ioe Mathias Faherty Mary Pendergast 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

a Wer, 90. oF unknown) (yes, give wor or date of serece) 

2 no none Bridgett Maroney Oakland, Maryland 

3 

2 

S 

° 

2 


Then pleose re 


gove rise to immediate 
couse (0), stating the under { OVE re 


lying couse lost. 


(©). 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
i 
S MW lwodnc VDA _ yes) No’ 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Hl ol item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ma ———————E— ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
5 Hour 0, m. While _ Not while foctory, street, office bldg., Gall 
3 p.m. 19 lot work [] of work [] 
21. | certify that | i ee the deceased from__!_© 2d. 5D, 9, oD) GO, 19.___.thot | lost saw the deceased 
alive Oeste ~___ D. ~ WYGa-. and that death occurred at_.. _.M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) ATE SIGNED 


SewaTuRe wa 7A enoetby, KON Lm. ine Bz Der <a i ea 1 olba, 
ewes 0 ayer. Duy: ‘age > (hp 


DIRECTOR: After this certificate has been signed by 
Id be detached for use as the burial-transit permit. 


the registrar priar 10 burial, crematian, ar remaval, and in any event within 72 5" ter death. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 


2 F ‘bekisad. — Mary 4g 
Fe cily’ 
pa uria, 0/60 Oakland Cemetery Oakland Maryland 
Q FUNERAL ep, fOR'S. SIGNATURE a ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) ‘ UJ), 0? Driwvich Oakland, Maryland |oar 21 60 Onttun £ Panne 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8026 | _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08013 


1 


STATE 
«ACTH DEPT. 


2 nets OF DEATH 2. USUAL F RESIDENCE E (Whore eceae 09 lived, If institution: Residence before eomimion) 
2 fe a a. STATE b. COUNTY 
Bs {ee _ Garrett MARYLAND _ Maryland Garrett 
Lek b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 54 writa RURAL and give neeres! town) | ‘ 
¥35 | Oakland 3 hrs. |X RFD #1 Oakland Se. 
o 5 8 mp d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ‘street at eddress} d, STREET ADDRESS x RESIDENCE 
2£o ] j ON A FARM? 
Boe Garrett County Memorial Hospital || / _ se Yes §K] Nof] 
é 4 /3. NAME OF First Middle > ‘Lest 4. DATE Month Dey ~Yeer 
they Chieare im | DEATH Jul 12 60 
25 HOMER DAYTON LIpscomp | eae, at 19 
; Srsee 6. COLOR OR RACE) 7, aRRIED FR] NEVER MARRIED 8. GON OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) |“Months| Deys | Hours | Min. 
Male White | wiownf] _pvorceo [] Aug. 31, 1894 ve. | | 


“TOa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY TIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ear | farming Farm 7 Aurora, W. Va. USA - 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
az 
2s Thomas Lipscomb. ¥ Etta Bolyard Tr ae 
= g P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘a (Yes, no, or unkown) | (Ifyesgivewerordetes of servica) 
3 oe J 32-22-9409 Sophia Lipscomb Oakland_ Rt 1, Md. 
ad | 18. CAUSE OF DEATH [Enter 0 line for (a), (b), end (c).] ~ | INTERVAL BETWEEN 
<= PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION Pie eee 
fe IMMEDIATE CAUSE (o)_ = af ; ee ee _| 8 Hra, 
Ea , f 
= Ue a $) " DUE TO 
Bs Rete any a eh CORONARY SCLEROSIS AND THROMBOSIS | ---- 
Fy e geve rise to immedieta causa 3 = 
3c (a), steting the underlying DUE TO 
ay cause Vest. at 4 (e) . i 
3 § Zl Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
2 —— SS PERFORMED? 
BEA 5 ves Ri] no 1] 
gz Ou | 20a. EXTERNAL CAUSE WAS 20b. DE: HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Hl of item 18.) ~* <> 
2 f | PRIMARY [1] or CONTRIBUTING [] 
er) G] CAUSE OF DEATH. 
5 —— — — — ———___ ______ —— — ne 
ee S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, * 208. (City or town) (County) (Steta} 
Bo § Hour on. While __ Not While factory, streat, office bldg., atc.) y 
os = p.m. 19 at work [] ot work [] 
ae 21. 1 certify that | took charge of the remains described above, held an Autopsy Ki. Inspection EE Inquiry X J. and in my opinion 
b= death resulted from: Natural causes xX). Accident val Suicide ines Homicide oO Undetermined manner Oo 
Bo - CHIEF MEDICAL EXAMINER [7] 
Be Q el. ee 
aR wa Kowal e wee 4 AX .p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 4.0. 
7 et . 1 DEPUTY MEDICAL EXAMINER [XJ July 12, 196 baie 
See 3 N eo) JAMES H. FEASTER t.gre M.D. Address (Street, city, town, or county) Oa ie and.. Aibe, vn 
FAS ‘: 2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or countr ioe) 
ABER REMOVAL (Spacify) / / 
Qaxos 15/60 Aurora Cemetery »—_W. 
Ces ee 7. Zab, REGISTRAR’S SIGNATURE 


ADDRESS 24a. REC'D BY REGISTRAR 


JUL 15 60 


DATE 


VS. AISME 
5M 7/59 


23, FUNERAL nhl #1. Tg 


Onibun £ arb 


—_ 


ae 


by the funerol director, 


oC 
=e] 
oS 


ind 2 should be fited with 


rf 


@ 


Poges 


aurs after death. 


Ben popers. 


Then pleose remoy 


transit permit. 


L DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 
the State Board of Health prior ta burial, crematian, or removal, and in any event, 


fained by the hospital or offending physician. 


oe 


poge 3’should be detached for use as the buri 


may 
TO FU 


a 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
as 

on 

ge 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8027 CERTIFICATE OF DEATH 


08014 


A, pod Maal DEATH ps Cee een (Where deceased lived. If institutian: Residence befare admission) 
GARRETT maryLaND || ° WEST VIRGINIA > COUN" PRESTON 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL a give #earest town) 
RURAL and give nearest town) ‘ ; eee | 
<LAND 3 days ROWLESBURG D ™ 
d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION aie Buffal St. t ON A FARM? 
TT COUNTY MEMORIAL HOSPITAL o Stree yes 0] No 1 
a. Peay oa First Middle lost 4, a Month Doy Year 
{Type or print) FRANCIS SHERMAN LOCKHART | Dean JULY 17-19 60 
S$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} [Months Min. 
M W wipowep KJ pivorcep [] FEB.1,1888 12 yn. 


10a. USUAL OCCUPATION Ske kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of aren! fe, even if retired) 


FARM WEST VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GRANDVILLE LOCKHART SARAH TOOLE 
Uap aa ce pts ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
No | 232-44-7500 | BEULAH DUMBAR ROWIESBURG, W.VA. 


INTERVAL BETWEEN 
ONSET AND DEATI 


ab 9° DL,  DuETO 
Candies, fons. anil "i aomabdeg 


gove rise ta immediote 
cause (0), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter anly ane couse per iy for (0). (0, op@ (ch] fas of 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). st-£ Cte. Meee 


DUE = 


Hour o.m, While Not while foctory, street, office bldg., etc.) ' 


ot work [7] of work 


ra Part Wl. OTHER a Ea eS CONTRIBUTING TO DEATH BUTYNOT RELATE 2 THE TERMINAL eg 4 peed lY eu 
= 

S yes [] NO 

= 200. ACCIDENT WAS miereeatase ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of it 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

o 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City or town) {County) {Stote) 
a 

= 


Q) 


21. 1 certify that (1) (this haspithl) attended the deceased fram.__ oe 19_€&, that (1) (we) last 


PHYSICIAN'S. ‘22d. ADDRESS. 


NAME ([T; Dm r Bea A 
(re) HERBERT H, LEIGHTON, M.D. 77 CAK STREET 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (Stote) 


‘ater | July 20, 1960 Mount Olivet Cemetery, Larjtz Ridge, near Rowlesburg, W.Va. 


24, FUNERAL PIREGION'S SIGRETOnE f ADDRESS: 25a. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
Md. Fs License 48305 Terra Alta, W.Va. pare JUL 21 '60 Clnktun 2 Hrasaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(8015 


Reg. Dist. No. 


1 oun 
. GARRETT 


ive neoredt town! 


RURAL, MCHENRY, MD. 


- Page 4 shauld be 
ta burial, cremation, 


‘ector. 
best 
priar 
Cc 

9 

Q 


If any deloy is necessary, please exe- 


b, CITY OR TOWN iif outside corporate limit, write RURAL 


ENROUTE TQ HOSPITAL 


2, USUAL RESIDENCE (Where dececsed lived. If Inaitlion, Residence before odmission) 
o STATE PENNSYLVANIA > SON" WASHINGTON 4. 


¢: CITY OR TOWN (IF outside corporate limit, write RURAL and give nearest town) 


CHARLEROI I=X—s 

d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 

ls O} nog 


21 WASHINGTON AVENUE 


MARYLAND 


©. LENGTH OF STAY IN Tb 
8 HOURS 


7 3. NAME OF First Middle Lost 4 DATE Month Day Year 
ww Sasecemh IARGARET LUDWIG bar JULY et 1960 
Pi. 

ALK 5, SEX 6. COLOR at RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH %. ‘AGE ie IF UNDER 24 HRS. 
Eve Min. 
Poke FEMALE wiooweo fi] _pnorceo} | MARCH 15th., 1877| 83 fmm | Fe 
Sask 10g; USUAL OCCUPATION aa ‘wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) ied Te ‘OF WHAT COUNTRY? 
Uy on during most of worki 1. even nt retired) 
BS 3? IbUSEMIS PITTSBURG, PA. 
Sot > © 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
cae 
“he 2 ” cd 
Bou Gt i FLORENCE HURLEY MARY HANAHAN 
zee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrews 
Saas | ete | ee eee RAYMOND LUDWIG, 720 WASH. AVE., CHARLEROI,PA. 
ae 
=2Oa.: 5 
2 2 ¢ w. “ea DEA ae ca rae ‘one couse per line for {a}, (b), ond (c).] INTERVAL BETWEEN 
= E a MEDIATE Cause to) _ MYOCARDIAL INFARCTION, ACUTE HOURS. 
gels i 
g228 ¥ I DUE TO 
gis ich el 
oo immediole cause 
3 §55 ¢ (e), Hoting the underlying{ DUE TO 
C) { cause lost te 
<s5 ‘ see iee. <= 
oe. 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1. WAS AUTORSY 
foe 5 fe} Se ' RFORMED? 
2 £O% < YES a No £1] 
esas u 
SSsc © 200. Exti 20b. DESCRIB . fF injury i i 
er = ingare AL Bran 5 SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
ZLED § | CAUSE OF DEATH 
Pos a 
eu 3 & |20e. TIME OF INJURY “Month, Dsy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
.*. 5 rat f factory, street, office bidg., oath 
Beso 3 Hour, m. % Wile Not vite 
Ze = pom, ‘ot wor ‘ot worl 
3S : = F 5 
afzf 21. I certify Atmt | taak charge af the remains described abave, held an Autapsy a Inspectian [X], Inquiry [%, and find that 
BS 36 “a death resulfed/fram: Natural causes J, Accident Suicide [F], Homicide [J], Undetermined cause [7]. 
igure 
= oV 
ace “a Kase Zoe. ) - 6~ 2. CHIEF MEDICAL EXAMINER [] Pa I 
giea SIGNATU M.D. 
nS $ 3 ze 3 ASSISTANT MEDICAL EXAMINER [} 
R - 
Be 2 bers (yes) JAMES H. FEASTER, JR. DEPUTY MEDICAL EXAMINER [5] 7-30-60 
asm: io. BURIAL, CREMATION, [228, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Bees teoval maid " 
oe 
2 2 av AIE: G~2~60 HAR Q PA 
IGNATURE ADDRESS, de. REC'D BY REGISTRAR | 24b. REGISTRAR'S, ny <A 
VS. AISME(S) Be , Lit 
5M 9755 ee Ard [11 OAKLAND, MD. pare AUG 4 ‘60 Clnihen £, Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8t 6 
8028 CERTIFICATE OF DEATH 180i 


Ze Lh Dist. No. 
3 : 1. PLACE OF DEATH 3 Bey Ros (Where deceased lived. If institution: Residence before admission) |, 
4 a. b. COUNTY 
38 Garrett ae “We st Virginie 
° 3 b. CITY OR TOWN (IF outside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) 
23 end 4 years ___Rowlesburg. 2 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u sek cs. 1ON ON A FARM? 
a Fieck ; 
35 Nursing Home ves E] NOG 
° 3. NAME OF First Middle Lost 4. DATE Day Year 
— DECEASED OF 
3 {Type ar print) James Me Riggs 
oy $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
e . lost withdey) Months! Days | Hours] Min. 
Male White winoweo CX _ivorceo OD} | august 31,1886 73 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Carpenter~Painter B uilding UeS.—A+ 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Riggs Malinda Steele 


1S. WAS DECEASED EVER IN U. S. ARMED eel" SOCIAL SECURITY a INFORMANT Address 


“PSs W wi E37: ae >" F oster A. Riggs, Oakland, Maryland 
7 1B. CAUSE OF DEATH [ je couse 


Pe line for {a}, tb), and ry 

PART I. Benn ‘WAS CAUSED BY: 

IMMEDIATE CAUSE {a}. 
é | a ¢ DUE TO 

Conditions, if any, which i 4 =e 

gove rise to immediate 


cause (a), stating the under- ( CUE 
lying couse last. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. ne 


yes] nox 


efter death. 


INTERVAL BETWEEN 
ONSET AND DEAL 


lease remove carbon papers. 


Then 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour a. m. 


Pm. 


20d. INJURY OCCURRED 


While Not while 
at work ([] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete} H 


MEDICAL CERTIFICATION, 


poe ee ee hat | last saw the deceased 


lives on FSA 2 WE the causes and an the date stated abave. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


c 
2 
+7 
3 
ae 
a 
oD 
Pp 
5 
€ 
14 
° 
6 
3 
o 
3 
+3 
0 
£ 
> 
z-) 
a3 
2 


7] ADORESS (Street, city or town, state) ld, TE hd 
Stee CDad rye e ABUL 9 ee 
NAME ttyeo ANDREW E. MANCE Oaklands Maryvlend Po 
Ta. BURIAL CREMATION, ‘2b. DATE THEREOE ‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Tae 
ES 
fetid” [July 5, 1960 | Bluemont cemete Grefton, yest 


ADDRESS 2d4o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Teer Terra Alta, We Ve5o {oar 6—'60. 


Safa el 


If any delay is necessary, please exe: — 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) (1) j 7 


= 


s¢ rs MEDICAL EXAMINER’S CERTIFICATE OF DEATH os 

3 es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmition) 

= oe 2 OWRarrett marvuno || ° “Maryland pM axt, V 
x b. CITY OR TOWN (if ounide corporate limit, write BURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporale limits, write RURAL ond give neorest town) 

£ fi) f ural Dekland, 6 Weeks Baltimore 5 ae 
s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS @ IS RESIDENCE 
aE Route #219, 12 Mi. N. Oakland, Ma.|| 3326 Texas Ave. [38 Noy 


3. oss oP Middle Lost 4. DATE Yeor 


Cyt ora) Arlene’ Agnes Shumaker Beh J uly 2 6,” 19 60 


Be 


2X9 
<2 : 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE eg [iF UNDER TYEAR] IF UNDER 24 HRS. 
=f. Female | White |wooweo%)  oworeoQ March 2, 1903 wr alee es | ee 
3 32 0a, USUAL Segue ORS ive kind af ver dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
Eee REELCET NOP BE for other s Maryland UeSehke 
tee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& George W. T. Akehurst & Sarah A. 2? 

2 

a 


4 18. ‘Was Caasen ys a IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(ie hall anatase rs Mrs. Arthur R. Morris. “Oakland, Mde 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 


BUNS 2 i te fee CORONARY SCLEROSIS WITH THROMBOSIS, LEFT| 3-4 Hrs. 


IMMEDIATE CAUSE {o) 


Lhd { = DUE To 
Conditions, if any, 2) ATHEROSCLEROSIS 


Fil 


gave rise to immediate couse 
(0), stating the underlying 
couse lost. 


QUE TO 
oo Se ee 


"* in pencil in Item 18. Give Pages 1, 


ta the Chief Medical Examiner's Office alang with farm PM3. Pa: 


we: 
ar remaval. 


TOF 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hopf. eee 
yesh no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Part Il of item 18.) 


PRIMARY C) of CONTRIBUTING 1) 
CAUSE OF DEATH. 
r 


‘20c. TIME OF INJURY — Month, Day, Year /20d. INJURY OCCURRED {20c. PLACE OF INJURY {Home, form T20F, (city or town) (County) a} 
Hour 9, m. While Net while foctory, street, office bidg., etc 
Pom. 19 fat work [] ot work C] ‘ 


MEDICAL CERTIFICATION, 


21.  certify/jhat | taok charge of the remains described above, held an Autopsy [KJ], Inspectian [XJ, Inquiry [K], and find that 
death result¢d fram: Natural causes Jag, Accidenf [J], Suicide O, Hamicide [Undetermined cause [7]. 


S oo. DATE SIGNED 
SGwATyRE Pe A. ene fy AO ma.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 
aides a 7-26. lo 


Naver, oames H., Feaster Jre, M. De DEPUTY MEDICAL EXAMINER PS} 


writing the ward “pending 
DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, 
L 


fory 


2a. Bois ‘wal ‘2b. DATE REOF 72c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
1/50, it Parkwood Gemetery Baltimore, Md. 

Ne ADORESS: 2da, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
YS. AISME(S) ~ 4 Oakland, Md. care JUL 28°60 Cuthun £ Pras 


SM 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


80.3°7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N8018 


that | took charge af the remains described abave, held an Autapsy [3t Inspectian §&J, Inquiry [K], and find that 


21.1 gent 


4 death\regulted from: Natural causes Accident [],/ Suicide [], Homicide [], Undetermined cause []. 
a se 
@e 
Pye HA -¢ . eetainnmnes Cee, AY. ma.p, CHIEF MEDICAL EXAMINER (] ere 


a g ASSISTANT MEDICAL EXAMINER [1] 
tei James H. Feaster - TL eo, Me Do _derury mevica Examiner] 7-29-60 


70. 8 RO ae 22b. DATE THEREOF Re. AGHST Dros OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
lad 18/1/1960 Bayard Cemetery Bayard, W. Va. 


ar remaval, 


8 ¢ Dist. No. 
eae 
25 - 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inttitution: Residence before admission) 
9, cout 

cohea “ONfarrett mamuno || “West Virginia Grant 

rad O, 3 b. city OR pis {If oviiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL GH ‘age nearest town) 

os 5 enalig tin nee 

ge 3 Mt. Lake Park, on way bo Hospital Bayard, ig 

Ss 2 Ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS, @. IS RESIDENCE 
ae a ly ON A FARM? 
2332 4 at Oakland, Md. vs D) NOE] 
2 | 

. 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 

3 3 -DECEASED OF 

reSo (Type or print) John Paul Serafin DEATH July 29, 19 60 
Aa Rk = 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in Bet IF UNDER 1YEAR| IF UNDER 24 HRS. 
3 th Min. 
a ra Male White  |wiownf)  owvorceoQ June 12, 1914 46” is, [site | Sar ut 

3 i ‘g Wa. USUAL OCCUPATION — jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S58 during most of working lite, even if retired) 

S522 Laborer Saw Mill Work {Pennsylvania U.S.A. 

6 ap ted 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ezu fh Andrew Serafin Mary Augustine 

im 2 & Hd fe WAS CEASED. aul eh ss — eho 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Pas je 90, oF urine yer gine wor or dotes of erviegh 

Ege no | BE2-26—-1507 |Joseph Serafin Philippi, W. Va. 

= . 2 z 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (c}.) EON se 

Bes PART |. DEATH WAS CAUSED BY: 

ads ik “A. 7 ON IMMEDIATE CAUSE (0) 

58 cd. : 
g2i3 * OUE TO 
Rese Genditians, “ifGay,, Site Arteriosclerosis, generalized few years. 
5 gave rite to immediote coue 

Be {a}, stoting the underiying( OVE "0 

2 a G couse last. a - { 

fe area 

2 “a ee ra PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Aidateitie 
& 5 ves} not] 
i. & 20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

te) & | PRIMARY C] or CONTRIBUTING o 

2 & | CAUSE OF DEATH: 

a 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City o¢ town) (County) (State) 
o 3 Hour ag. m. While Not while foctory, streat, affice bldg., etc.) } 

z = Lem Ww at work [] ot work [[] ' 

= 

3: 

= 

ye 

a 

& 

= 

> 

= 

2 

& 

a 

° 

3 


eh re aaa BGs iain 
. Al: fs 
ror” iar Dbpytarte— Oakland, Mde | oar NIG 2 

V 


MARYLAND STATE DEPARTMENT OF HEALTH = 2. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! AND” 


San” SEDICAD EXAMS Correteg Ty ee eens | cre 


idence jestorei 


. USUAL RESIDENCE (Where Gates wed If institutions 


21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection Inquiry EX. and in my opinion 


m: Natural causes x). Accident ‘te Suicide a Homicide ah Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


— gop is bY vie eo gi ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 
SIGNATU! 


ite the certificate, writing the word 


oe DEPUTY MEDICAL EXAMINER [X July tae 1960 
NAME (ty » JAMES H. FEASTER, Jre M.D. Address (Streat, city, town, or county) OAKLAND. 


or its designated agent, prior to burial, cremation, or removal, and in 


22 STATE b. COUNTY 
o> 
B28 Garrett _ / manyvianp || Maryland erre tt 
é ger cry OR TOWN iif ouside eoresrare te ¢. LENGTH OF STAY IN Tb, ¢. CITY a; TOWN (If outside corporate limits, write RURAL and giva neorest town) 
peers write and give neerest town 
iv ° 
See ‘ural Oaklend, 53 years Rural Oakland, 
Pp 6 8 d. NAME OF HOSPITAL OR INSTITUTION ‘(if not in hospit give street eddress) d, STREET ADDRESS: eo 5 ee 
Ea Libs 
Sage Route 219, 4 Mie N. Oakland, Md. JiiRt. #219, 4 Mi, Ne Oakland | vs[xvxo(] 
s. é 3 Nees aes First “Middle: 4 Last a 4. oe ‘Month “Dey ‘Yeer “ 
Be 
a eae eke a ee William _ Snyder_ BEnra July 20, 19 60 __ 
5 = = 5, SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED $j] | B. DATE OF BIRTH 1879 "|9. AGE (In yeors |IF ONDER YEAR| IF UNDER 24 HRS. 
Sub zy last birthdey) |"Months| Deys | Hours | Min, 
BENS _ Male White | wirowe[] _ pivorceo T] UB 6, xR89 ve se | 
Encl pe TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe RS done during most of working life, even if retired) 
58a7. Farmer Own Farm West Virginia Soke 
3 és ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME wis 
x = 
e a 
cece Levi Snyder - 5 Martha Ford _ ee 
e0EFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i» dll 
gale ‘es, no, or unkown) | (Ifyesgiveweror detesofservica) 
rid no__ John Snyder Aurora, We Vae  _ 
32 z ] 18, CAUSE OF DEATH [Enter only ona cause per fine for (8), (b), end (e).] 4 " Fg INTERVAL BETWEEN 
ef 2% PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION QU SET AEREATH 
Ssls IMMEDIATE CAUSE (a). << ok + : —-. SUDDEN 
B&§ Ae fh) 5 DUE TO 
8&3 e Dh | 
pass 
Bee's Dons, drat ees 2 CORONARYe Stim GsTS= - seeds 
ta <Ag geve rise to immediate cause . 
si se (a), stating the underlying (~ OUETO 
3 Ze 3 couse lest. (e}, = 
= a5 g Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19, WAS AUTOPSY 
id hi = PERFORMED? 
8 = 3 8 | YES no [] 
= 33 = 2De. Ae GR te fa ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of Itam 1B.) a. Ge 
2: PRIMARY or CONTRIBUTING 
gest & | CAUSE OF DEATH. 
29 % | Zoe. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20%. (City or town) ——~—~—*(County) 
io 3 
oe) 5 ee teint While __ Not While factory, street, office bldg., atc.) 
a : as 19 jatwork [ | at work [_] ' 
We ta} 
ac-h 
ett) 
UEo 
= Bey 
B2e5 
ze oS 
t 
° 
a 


BURIAL, ZETRHON 22b, DATE THEREOF 22¢. AME OF CEMETERY ‘ORC “CREMATORY ‘22d. LOCATION (City, town, oF country, (Stete) 
as = 
oa~ 7/25/1960 | Eglon Cemetery Preston Co., W. Vae 
12 * ADDRESS 24a, REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
V5. AISME ie 
5m 7/59 Oakland, Mde | vagy, 26°60 Onitun £, Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ’ 
8039 CERTIFICATE OF DEATH wen ma SUE) 


ail 


cal Vol 

3 § - 1. gens DEATH 2 aaah (Where deceosed lived. If institution: Residence before admission) 

33 (MI Garrett Penna, * Rte gheny 

e 8 yb. RURAL eed gee Weronuige corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write COIN ond give nearest town) 

$2 ‘¥riendsvilie minutes Pitcairn A - 2 

2 4 X d. Naver Postal {If not in hospital, give street oddress) d. STREET ADDRESS e. Pade ea 

rl Dr. Bedro Rivera's Office 620 Ninth St. vs nom 

3. NAME OF First Middle lost 4. DATE Month Do; Year 

é type pre John Steving | Sm July 9, — 4960 
= 5. SEX 6. COLOR OR RACE |7. MaARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
8 Male White ee DIVORCED OTe « 24, 1903 56" seas pers a ae 
& 100. AUR CCGUEATON: Teiebied :. <ee done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
29( F loruck br iver “PLeesturgh Gazette maper - Pennsylvania UsSike 
2 ‘T13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
& Edward Herbert Steving Elizabeth Jamison 
8 pe cede san ad a UF SRARMED FOReaSe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 no 67-01-6097] Mrs. Stella Steving (Wife) Pitcairn, Pa. 
i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] G20 Ninth ote INTERVAL BETWEEN 
i oa ty DEATH WAS CAUSED BY EL verte por deck ye See ONSET ap DEATH 
is : 
= 


gove rise to immediote 
couse (0}, stoting the under. ( DUE TO y 3 
tying couse lost, \ Le EZES sam ae Pte 


Les 
(et 
Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WWAS AUTOPSY 
mM 
ves] NOC] 


7 | DUE TO 
Conditions, if ony, wi z| i Cp este 7 GeLers- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {(Stote) 
Hour 0, m. While No? while foctory, street, office bldg., etc.) | 
BP. m, Jot work (J ot work] Hl 


21. | certify that | attended the deceased fram. @Kwoce 92_-etBep , 19.__-.,that I last saw the deceased 
. and that death accurred at. M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive an 


a} 


IRECTOR: After this certificote has been signed by the attending physicion and completely fille 


ld be detached for use as the buriol-tronsit permit. 
the regisfrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofterdeath. 


\DORESS (Street, city or town, stote) DATE SIGNED 
Senature << MO. LAL freed LE VE 
= riifiim Dre Pedro Rivera Fd ei St seit Hoe RO 


moy be retoined by the haspital or attending physician. 
page 3 


To, BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d_ LOCATION (City, town, of county) {Stote) 
7/12/1960 |Penn Lincoln Memorial | Irwin, Penna. 


EO SIGNATURE _/ ADDRESS Yea, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGHATUBE 
Vs AN5 (9 7 Pat Oakland, Made |,,,JUL 11 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


TO FUN 


by the funerol director, 
‘and 2 shauld be filed with 


Page: 


Then please remove carbon popers. 


ion..ar remavol, and in ony event, within 72 hours after death. 
La 


£ 
a 
2 
8 


the Stote Board of Health priar to burial, crem: 


gs TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § Oe 4 
8029 CERTIFICATE OF DEATH 4 
AY Fac Or peam Fy eer atte (Where deceased ann t sues Residence before admission) 
ARR eel MARYLAND GARRETT 


b. CITY OR TOWN (If autside corporate limits, write if LENGTH OF STAY IN Ib ||| c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) KK 
OAKLAND 22 days 

d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 

OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


ARRE' OUNTY_MEMOR HOS AL Rural, one mile So. 0a 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED. OF 
{Type ar print) 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [_] NEVER MARRIED Q — slimes 
Ww wipowep [] Divorced [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retin 
"LOE er Green House a ND 
13. FATHER'S NAME BENRY 14, MOTHER'S MAIDEN NAME 
y KATHERINE SCHUTT Ze 
1S. WAS DECEASED EVER IN U. aaeee ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 1 
{Yes 96, or unknown) {if yes, give wor or dates of service) MD . 
no #2 OAKLAND. 
18. CAUSE OF DEATH [Enter only one cause per line far (0), Ae) cond (¢). CREE ANS Peay” . 
PART, DEATH WAS CAUSED BY: aye ee Shen »h, a we = 
IMMEDIATE CAUSE (0) Ade EMOV FAA TE ¢ Six oa: dak: fot SA 
\ f f DUE TO 


Conditions ty ih) gy, di zice PA Lire hoe is of Live LS yen “es 
gove rise ta immediote 

cause (a), stating the under- ( OVE TO 

pumuresurs los e 


5 Parr Il, OTHER ee oF se ca CONTRIBUTING TO DEATH BUT NOT on TO SE SEASE CONDITION re IN woe 19. eae 
3 ALS EtT By [2 Feral Ae usin ~dhlenty 
= ] 200. ACCIDENT WAS UNDERLYING (]_ | 20b. Sneak HOW INJURY OCCURRED. ie noture of injury in Port | ar Part I af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a Hour a. m. While Nan ahile factory, streel, office bldg., tel) 
2 p.m. 19 Jot wark 2] ot wark 
2. | certify that (I) (this Pospltal) eT the deceased fron na_& RO. 1940. to We Ly Bs che 19%. that (I) (we) last 
saw the deceased olive on. 6 19 2 O, and that death occurféd } 16 ane from the causes oie on the date stated above. 


c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ATI 722. DATE 
ATTENDING . STAFF i 
5 ara, 4A <p t WLS M.0.| PHYS. isi Micon O Pays. O i Le. & 6 
oo 


HERBERT H. LEIGHTON, M.W. D, MARYLAND 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) 
Borex” |'7/13/1960 |Weber family Cemetery; near Oakland, Md. 
2y Fi BAL DIRI 5 — if ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Vy Ao aS Oakland, Md. pate JUL 1 4 ‘60 Clik, fF Komik 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sper 


¥ oer tame [4 Sire val (Where deceosed lived. If institution: Residence before admission) 
a Gerrett MARYLAND soley Marviand Bb. COUNTY 1. pret 


saad 


with 


b. CITY OR TOWN {If outside corporote limits, wrile ¢. LENGTH OF STAY IN Ib ac. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest towa) 
Rural arton Md. : Rurel Barton Md, 


d. NAME OF HOSPITAL {If not in hospital, give street address) | a ‘ADDRESS e. IS RESIDENCE 


‘unerol directar, 


OR INSTITUTION ON A FARM? 
no 
NAME OF First Middle Last 4 DATE Month Day Yeor 
(ype orprini) Baby Boy lilson DEATH July 5 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO T-] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


3 ; lost birthdoy) [ Month: Do) 
Male white wipowebd [} ovorcen F} | July 5, 1960 = mall © : 


10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Maryland 0.8, 


$s r‘death. Poge 4 
3 : 


24 ho: 


in 72 hours after death. 


Pages 1 and 2 should 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hilda Hemilton 
17, INFORMANT Address 
Loraine Wilson Same ss above 


ve corban papers. 


ett 


(Yes, 0, oF unknown) | IS yer, give wor or dates of service) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
~ » IMMEDIATE CAUSE (0) 
>) 4 DUE TO 
Condilions, if onyfwhich (o. 
gove rise to immediote 
cause (a). stating the under: ( OUETO 
lying cause last. tc), 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. head ens ai! 


yes] not] 


Then please re! 


The low requires thot the death certificote be executed within 


tained by the hospitol or attending physicion. 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (Caunty) (State) 
Hour a. m. i Not while foctory. street, office bidg., etc.) | 
{ 


p.m, 1 ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fram._.7/2-.--.-. WE 10. ZL + 19.29 that (|) Quel last 


sow the deceased alive on, b and that death accurred ov lzihf from the causes and on the date stated abave. 
Za, SIGNATURE 2b. DATE 
STAFF SIGNED 


ATTENDING MED. 
M.D. | PHYS. JQ) __ DIRECTOR PHYS. 


by x , 4 22d. ADDRESS: 
nawer (AA L Liam Y/, Lesh PLOT am 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 
ea | Stee 6, 1960 Blogming ton: Gem ni ith e a 
BY et July 6, 1§ mineton Cen, loominton Meryvland 

24, FOpSERAL/IRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pe DATE guy B *60 Clathan £ Faun 
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poge 3 should be detached for use os the burial-transit permit. 
the Stote Board of Health prior to buriol, cremotian, ar remaval, and in any 


moy 
& TO FU 


GS TO HOSPITAL OR ATTENDING PHYSICIAN 


